Nevada Transportation Authority

Fatal Crash Report as required per NRS 706.251

Carrier Name:

CPCN#: Date of Incident:

Driver’s Name:

Vehicle Identification: Year | License Plate |
VIN
Make | Unit# |

Please attach the following documentation to this report
Exhibit A | Copy of the involved vehicle registration
Exhibit B | Copy of the involved vehicles current Annual Vehicle Inspection Report
Exhibit C | Copy of the drivers license
Exhibit D | Copy of the drivers current Medical Exam and Card
Exhibit E | Copy of the drivers Post Accident Drug testing results
Exhibit F | Copy of the drivers NTA Driver Permit (passenger transportation only)
Exhibit G | Copy of the drivers current year DMV printout
Exhibit H | Copy of Contract with Laboratory to Monitor Substance Abuse Program

Please attach this page on the front of your exhibits. Do not enclose original or copies within folders, ring binders,
or other binding devices. The preferred format for submitting the application is use of a single staple or binder clip.
Please insert labeled tabs between exhibits.

All certificated carriers are required to notify the Nevada Transportation Authority within
24 hours of a fatal crash via email at nta@nta.nv.gov prior to submitting this report.

Please submit the completed report to:

Southern Nevada: Northern Nevada

Nevada Transportation Authority Nevada Transportation Authority
3300 West Sahara Avenue 1755 East Plumb Lane

Suite 200 Suite 229

Las Vegas, NV 89102 Reno, NV 89502

nta@nta.nv.gov

Office hours are 8:00 a.m. to 5:00 p.m. Monday through Friday, excluding holidays.
Please contact us if you have any questions or need additional assistance.

Southern Nevada: Northern Nevada:
Telephone................... 702 486-3303 Telephone.......... 775 688-2800
General Information........ Extension 66403 Fax Number........ 775 688-2802
Fax Number................. 702 486-2590
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